Using data from 18 studies, the clinical pregnancy rate perstarted natural cycle IVF ranged from 0 to 21.3%. Based on all 20 studies, the ongoing pregnancy rate per started cycle and per embryo transfer ranged from 0 to 18.8% and from 0 to 50%, respectively.
Eight studies compared natural cycle IVF and stimulated IVF. Sevenstudies provided sufficient data to calculate the clinical pregnancy per started cycle; this ranged from 0 to 12.5%. Based on all eight studies, the ongoing pregnancy rate per started cycle and per embryo transfer ranged from 0 to 14.3% and from 0 to 50.0%, respectively, for natural cycle IVF.
For gonadotrophin-stimulated IVF cycles, the clinical pregnancyrate per started cycle ranged from 7.4 to 23.1% (based on five studies). Based on three studies, the ongoing pregnancy rate per started cycle and per embryo transfer ranged from 7.4 to 15.6% and from 9.5 to 21.8%, respectively.
For clomiphene citrate-stimulated IVF cycles, the clinicalpregnancy rate per started cycle was 12.5 to 17.1%. The ongoing pregnancy rate per started cycle and per embryo transfer ranged from 12.5 to 16.2% and from 18.2 to 30.5%, respectively.
Cost information
No reports were found that dealt primarily with the issue of the cost-effectiveness of natural cycle IVF. Three of the studies included in the review provided an estimate of the costs of natural cycle IVF.
Authors' conclusions
Natural cycle IVF is a low-risk and patient-friendly procedure.
CRD commentary
The inclusion criteria were clear for the study design,intervention and primary outcome, but were less clear for the participants. The authors did not state whether non-English publications or unpublished data were sought. It is possible, therefore, that this could have introduced publication or language bias into the review. While the authors did address some aspects of the quality of the controlled studies, a systematic approach to the quality assessment was not taken. Without an assessment of the quality of all of the included studies, it is difficult to determine the reliability of the results. The authors described the studies in some detail, demonstrating the heterogeneous nature of the data set. As such, a narrative summary of the studies appears to have been appropriate. Given the paucity of studies comparing natural cycle IVF and IVF with ovarian stimulation, the authors have not attempted to draw any firm conclusions from this data.
